The PRESIDENT said that there was an advantage, when dealing with extensive intranasal malignant -growths, in a combination of the Denker and the Moure operations. He did that ten days ago in a case of sarcoma where the disease was very extensive, involving the antrum right up to the frontal sinus. The combined operation enabled him to clear out the whole interior of the nose.
By W. M. MOLLISON, M.C. J. C., AGED 72, was shown at a meeting of the Section in June last.' At that time he had a movable whitish mass under the tongue and ulceration on the palate (a coloured picture of his condition was shown). The surgeon under whom the patient was admitted considered that operation was inadvisable; the man had therefore been having treatment with X-ravs. The ulceration on the palate had changed very little either in extent or in appearance and its pathology was still sub juZdice. The mass under the tongue had developed into a typical ulcerating epithelioma deeply invading the tongue.
DISCUSSION.
Mr. HERBERT TILLEY considered the ulceration on the palate to be epithelioma. It was uncommon to find a growth on the floor of the mouth and unconnected with another growth of the same nature on the soft palate. At the present time he bad under his care an old man who had syphilitic scars and granulation areas in the soft palate. From time to time during the past two years these granulations had disappeared under local and general anti-syphilitic treatment, but recently one small area had refused to heal; it had increased in size and now presented an everted edge which histological examination showed to be epithelioma. In Mr. Mollison's patient it would be easy to remove a piece under local anaesthesia and submit it to the microscope.
Mr. DE SANTI asked whether Mr.' Mollison had any idea of operating on the epithelioma. He regarded the case as hopeless, and would recommend diathermy; very good results had been shown after diathermy by Mr. Harmer in such cases.
Mr. HARMER regarded both growths as epitheliomata, and did not think such cases were excessively rare. During the last two years he had seen two Proceedings, 1913, vi, p. 193. cases with two epitheliomata in the upper air passages, about 2 in. apart.
One man had epithelioma of the lower lip and a separate growth involving the tonsil and part of the tongue. The other was a man from whom he removed an epithelioma of the soft palate, and shortly afterwards discovered that there was an advanced growth between the epiglottis and tongue. As there had been no symptoms, the laryngeal growth had been overlooked. In the present case he believed the greater part of the disease could be destroyed by diathermy. He would treat the front of the mouth first and afterwards the palate, if that were found to be malignant.
Mr. A. J. WRIGHT agreed with Mr. Tilley that the growth on the palate was epithelioma. Two years ago he saw a man who had had his tongue removed for epithelioma, and six months after operation was found to have epithelioma of the cesophagus, which led to the death of the patient: the nature was verified post mortem.
Mr. CLAYTON Fox said that in view of the multiple nature of the growth it would be well to know whether the Wassermann reaction had been tried, and whether the patient had had leukoplakia, and been an ardent smoker or imbiber of spirits.
Mr. MOLLISON replied that he was not aware that the patient had had any leukoplakia. The Wassermann reaction was negative, though the result was not very satisfactory as the patient was already taking iodide. No operative treatment was suggested, as the growth was too extensive. He would try diathermy, though his previous experience of the method had not been very good; possibly he had been using the wrong applicator. If possible, he would remove a small piece from the palate for microscopical examination.
Case of Pneumococcal Infection of the Pharynx and Larynx. By PHILIP TURNER, M.S., and W. M. MOLLISON, M.C.
H. F., AGED 23, was admitted to Guy's Hospital in April last, under the care of Mr. Turner, on account of tenseness and a brawny swelling in the right submaxillary region; this was incised under an anmesthetic. During the course of the operation the patient developed so much dyspnoea as to necessitate a laryngoton]y; the tube was removed in a day or two and the patient mnade a fair recovery, though he had all the tim-ie some swelling about the pharynx and tonsils. In July the patient was readmitted with increasing dyspnoea. Tracheotomy had to be performed and ever since the tube has been worn. Examination of the larynx before readniission had shown oederna of the epiglottis and aryteenoid regions.
